5. Mo.300

¥,

10.48

ALED AUG 2 1949

BIRTH NO.

THRE LAVIIUN Ur REALIR UF MLAUURE

STANDARD CERTIF

CATE OF DEATH  qus riens. 2O 0200 .

rec. otst. no. [P/ 7 easuary rec. vist. wo. _[n_a_lé_ Kegietrar's No.ew f byl fromrvrren

I. PLACE OF DEATH

2. USUAL RESIDEMTE (Where daceased lived. 1f lastituton: reskience before

pera I'

Telephone Co.

a. COUNTY 2 a. STATE . . b. COUNTY - adinisminn).
St. Louis Missouri Pike ..
b. CITY (If outnide ite, URAL . LENGTH OF . CITY (@ .
gR o corpurato Umite, write R and‘:!" " gTAY Mo thia place) c o (T -oawudda oornon.h nmi.u write RURAL and give township} ; A
TOWN )] TOWN Cur;jyg ille <
o, FHéSLPITI'AAhtEORF (If tot in hogftal or institution, Eive strect addross or location) dAsDTE';RE% (If rural, give location) A
wstirution Mbe Ste. Rese Sanatorium A /
36‘EACNEIESOEFD 8. (First) b. (Middle) c. (Last) 4. DATE (Monlh) . (Dﬂ]') ‘(Year)
(Tveeor Py Dapdene Helen Schuckenbrock | oom July 10, 1949
5, SEX 6. COL(.)RtOR RACE | 7. #&%EDD ISIE‘\‘{OEECEBRNED. 8. DATE OF BIRTH 9. AGE (ln years| IF trofR 1 YEAR | 7 UKOER Has,
: (‘Smc‘ - last blﬂhd-lyl Months | Days | Hours | BMin.,
Female/ | White | _Mar 23, 1918 l I
10a. USUAL OCCUPATION ((‘kekindof:wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or toreign eauutnf} O 12, CITIZEN OF WHAT
done daring moss of working kife, sven If COUNTRY?

Silex, Missouri

ILS=A%

13a. FATHER S NAME

John -Schuckenbrock

15. WAS DECEASED EVER IN U.S. ARMED
(Yen. 5o, orunknown) | (If yes, wivy |rir dates

No

| Bessie Meu

16. SOCIAL, SECURITY
NO.
None

FORCES?
of sarvice}

13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE

> L
L Nil 5

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bessie Achuckbrock-Curryville, Mo.

18. CAUSE OF DEATH

line tor (a), (b}, and {c) DIRECTLY LEAD

*This does not mean

etc. It tmeans fhe diz-’

. Enter only onecausoper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES"

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ot heart fallure, asthenia, rise to the aboce cause fa) sta!mg
- the underlying couze lagt.

MEDICAL CERTIFICATION INTERVAL BETWEEN

ING TO DEATH‘(E)

ONSET AND DEATH

=l
Bogpann

ease, infury, or eomplica- DUE T () /*)O Q\ X
tiom which caysed death, ] 11, OTHER SIGNIFICANT CONDITIONS _ M f
Cbnditions contributing to the death but not Q'
related to the disease or condition causing death. \
.19a. DATE QF OP_II-_'_JROJN. 19%. MAJOR FINDINGS OF.OPERATION: 20. AUTOPSY,
. YES NO
21a." ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE |~ bome, farm, faatory, streat. offiee bldg..ere.) T— ) L
HOMICIDE
219. TIME {Month} (Day) (Yesr) {(Homr) 2le; INJURY OCCURRED | 214, HOW DID [INJURY OCCUR?
L —— WHILEAT[} NOT WHILE
INJURY - @ .| “work AT WORK

2. I hereby certify that I atiended the deceased from -0 19499 to T=1& 1949, that I last sow the deceased

alive on = 1.9_‘1_‘1_ and that death occurred at £ : SO am., from the causes and on the dale stated above.

WRI'I'E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23, SIGNATURE

gU RIAL, CREMA-

DATE

7=/ "‘*l-‘?

Degruoru()

24c. NAME OF CEMETERY OR CREMATORY

MMS |

23b. ADDRESS : 23c. DATE SIGNED

.Sy R sr Son. : jllq,"'t\

m. LOCATION (City, town, of county) . (5tate)
Wen i iss i

DATE REC'D BY LOCAL Waaem‘a{s. W‘)\‘ ™ q

25  FUNERAL DIRECTOR'S 31GNATURE ‘ADDRESS

Albert H. Hoppe-ﬂ?OO Washlngton Biv

{Licensed Embalmet’s Statement on Reverse Side)

Y _ -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaeiceionee

Student Embatmer No.

working under my persona supervision.

* ¢ ,—-7
Student Signed //( e Y Y BN Ve /? %," “7

/
Student Embalmer 7.2
’ Licenzed Embalmer Nn A

Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR.ITING. (leute w-wmphgr with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




